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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
142.93 CERTIFICATE OF DEATH 


14184 


oe Reg. Dist. No. 
ee \ J) PLACE OF b a ; 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
fo Mb <b , —-b, COUNTY 4 ’ 
3 UL J Cia Lisciy oes Mh Até Why VY bhbbher fener 
Be b. CITY OR TOWN (IF cunide corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) ( XA 
a tent CRicireretlia Hindi g. leg ie seral css tree {9 
2 ‘d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
a OR INSTITUTION / L ON A FARM? 
a aa bk n, ves []_No fd) 
6 3. NAME OF Fiest Middle 4. Date Month Doy Yeor 
3 ype or prin =P? CH ILE y (Ce/ ‘it / DEATH ae im 17 19 SS 
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5. SEX Gi ACENGWOR ERE Ps MARRIED [] NEVER MARRIED [-] | 8. OATE yi BIRTH ¥. AGE [in yoors [IF UNDER 1 YEARJIF UNDER 24 HRS. 
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n. ee {Glote or fore’gn country) 
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during nine De bth owa Sk ats Me 4 Lesa 


N 13. FATHER’ a Ni 14, MOTHER'S MAIDEN NAME 


Re som Ce wl be Kx fewto. hee ee 


“115, WAS DECEASED EVER IN D0. 5, ARMED FORCES? |16, JOCIAL SECURITY NO. |17. INFORMANT Address WFAA. 
Tex, no, oF unknown) Ww Sewer or dot fein ) 
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PART I. DEATH WAS CAUSEO BY: Co ee ha L hp A} beg eS CHDEATH 


IMMEDIATE CAUSE (0! 


Lh ott, Uf DUE TO 
Conditions, if ony. which er eA 


gove rise to immediote 


in 72 hours after death. 
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IR: After this certificate has been signed by the attending physician ond completely filled in by I 
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665 s YES NoDe 
Lae = [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part Il of item 18.) 
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ese © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, io £20F, (City or town) (County) (State) 
. 3 eure. foctory, street, office bldg., e' 
bgt’ 3 While Not white 
he rt = p.m. lat work [] of work (7 Xi ; 
. 
s Ss —s 
H = 21. | certify that | Te ts the de: iS from. 19.2 to ALJ oi Aa at | last saw the deceased 
3 ay 
r 3 alive on_Al ef i M, from the causes and on the date stated above. 
2 -—ADORESS-{Streel, city or town, y DATE SIGNED 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141294 CERTIFICATE OF DEATH spun: eee 


FS : le re OF peered 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i * Queen Anne marvuano |} > STATE vg, BECONTY Siegmaitis 
3 b. CITY OR TOWN {if outside leat limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
e Stafefsvifie” Pe ted St'1l Pond [ie x v 
- me NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= R_tNS’ ON A FARM? 
a walraven® Nursing Home yes] Nott 
5 3. NAME OF First ? Middle Lost 4. DATE Month Doy Year 
- tees OEE ye QCHOPIELD | Sm December 5 1,58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Renee IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female White wipoweD [ oivorceo] | February 22,1881 lla NS Be 
\ Wo. TESLA iigieteg eoesere Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
L ) | Housework Own Home Still Pond, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Harding Caroline Scotten 


2 WAS DECEASED Site U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) IIE yes. give wor or dates of service! 
None Julian 0.Scofield, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] 
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IMMEDIATE CAUSE {o! 
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Yad. DUE TO 
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couse {a}, stating the under. ( OVE TO 
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The law requires that the death certificate be executed within 24 hours offer death: Page 4 
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& | OR CONTRIBUTING [1 CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 5 
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YE, D Leth £6 Lan 


ad 


1, PLACE OF DEAT! 
9. COUNTY 


(Tee (EERIE ) MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
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Mellie rr 


ral director, 


be filed with 


n 24 haurs after death. Page 4 
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£4 INSTITUTION, PF; 
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: Mit 
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Soest ft Wettrwe. tees deunt—| (Lee, ranges Co Se uf 7- 

8 og 8 AY3, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME z 

4E at id: Ss a. Tis ; 

B Bee ttt, U a ee 0 Prat ptt! eet 

383 15. WAS DECEASED EVER IN Uj S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
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Sse o t -f DUE TO 

oe ; ) / s) 
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een - & 1 OR CONTRISUTING C] CAUSE OF DEA’ 
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5.2 9s a Hour oo. mv. a) Not while foctory, street, office bldg., ete.) 
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